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DDD WAIVER ENROLLMENT AND TERMINATION PLANNED ACTION NOTICE INSTRUCTIONS

Completing the Form

1. Waiver Enrollment:

* The effective date of the waiver enroliment on the first page of the Planned Action Notice is the date
the Case Resource Manager signs the Plan of Care (POC). Remember: All of the items must be
completed on the Waiver Eligibility Determination Checklist (10-274) before you can sign the POC.

2. Waiver Termination:

* The effective date of the termination for waiver eligibility and services on the first page of the Planned
Action Notice is a minimum of 10 days from the mailing of the Planned Action Notice then extending to
the end of the month of the tenth day.

*  When the client is moving from one waiver to another the termination date is the day before the waiver
enrollment effective date.

3. ltis preferable that any:

* Service termination occurs the last day of the month, and
*  Service reduction occurs the first day of the month.

4. The appeal date on the second page of the Planned Action Notice is calculated by counting ten (10)
days from the date of mailing - the tenth day must be a working day - and extending to the end of the
month.

*  Services continue if an appeal is filed in a timely manner except for circumstances listed in
WAC 388-825-150.

5. The clientis instructed to return the form if they choose NOT to have services or eligibility continue
during the appeal. If they choose to contact you by telephone, note that they have requested to
discontinue services inthe CARE SER and terminate services the same date as the termination
effective date on the first page.
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